Prevalence and variability of internal mammary graft use in contemporary multivessel coronary artery bypass graft.
To assess the current status of the prevalence and variability of internal mammary graft use in contemporary multivessel coronary artery bypass graft (CABG). The internal mammary artery (IMA) is considered the gold-standard conduit in coronary artery bypass graft (CABG) surgery. There is universal agreement that the IMA graft is associated with significantly improved short-term and long-term survival in CABG and the use of the IMA is recognized as a key performance measure world wide. In the recently developed Society of Thoracic Surgeons (STS) composite measure for CABG, use of an IMA was found to be the only intra-operative performance measure associated with quality of care. Furthermore, several studies have shown that bilateral IMA (BIMA) use improves long-term outcome compared with single IMA use. An objective assessment of surgical quality is essential to improve surgical outcomes. There is strong evidence that IMA graft use is associated with significantly improved short-term and long-term survival in CABG. In spite of this, the prevalence of IMA grafting is less than expected. Moreover, there is a large variability in IMA use by hospital. There are also disparities in IMA use by sex and race, which should be addressed in the interest of expanding the benefits of IMA grafting to the maximum possible number of patients. Although the frequency of IMA use in CABG procedures seems to increase each year, further actions are necessary at the individual clinician, institutional, and political levels to improve quality of care.